There is reason to suppose that cerebro-spinal fever in Fiji was of extrinsic origin from the fact that its ravages were confined to the persons of certain immigrant labourers introduced from other islands in the Western Pacific. But on the other hand these people had been too long in the colony to allow one to believe that they had brought the disease with them in the way in which ordinary zymotic diseases can be transplanted. They were natives of the New Hebrides, the Solomon Islands, and the New Britain group, collectively an extensive tract of the world's surface, spreading from Tana, in lat. 19? 30' S., long. 164? 20' K, down It is a somewhat notable fact that out of this multitude of different islands the epidemic showed marked preference for natives of four particular localities, viz., New Britain, New Ireland, Buka, and Malakula. The first three lie about a thousand miles away from the last-named, and their respective peoples differ widely from each other. The distribution of them in Fiji will not account for this preference, as they were living and working side by side with batches of natives from almost every island in the Melanesian tract just mentioned ; nor can it be justly attributed to numerical predominance, because that condition cannot be said to have applied to them ; nor did others suffer to even a proportionate extent in relation to their respective populations.
The Fijians themselves, of whom there are 110,000, as well as all the pure members of the Malago-Polynesian race in the colony, escaped altogether. These included Samoans, Tongans, Eotumans, natives of the Gilbert or Tokalan group, and a few others. The Indian immigrants from Bengal, to the number of about 5,200, also escaped altogether. Three white children were attacked and died. They had all been born in Fiji. One of them was nine years old, the other two were each less than one year. The total white population was, excluding half-castes, under 3,000.
The peculiarity of the distribution of the cases of cerebrospinal fever in this epidemic early suggested to me the probability that the disease was infectious from man to man, but that very close association was necessary for its propagation. Subsequent observation failed, in my opinion, to disprove this theory, although I am still unable to assert that any very salient facts support it.
The total number of cases constituting the epidemic was 128, of which 90 terminated in death. I had examined this man three-quarters of an hour previously, in common with the rest of the people ; and he then appeared to be quite well, and said he was so. About twenty minutes after the beginning of the illness I got him on to the bed again, and succeeded in placing a blanket over his body and applying a gentle cold douche to the head. He remained quiet, but soon afterwards lost consciousness.
On the following day Taki indicated that he was suffering severe headache, with pain and stiffness in the neck, and his head was retracted. He was almost unconscious, but when spoken sharply to in Fijian could answer questions. He could swallow but sparingly, and always rejected fluids or semi-solid nourishment. He occasionally uttered an abrupt, sharp shout?a feature which was frequently observed with cases in the other divisions of the epidemic, and which was very characteristic. It resembled in some degree the short, single bark or yelp which a dog sometimes gives. Towards the close of the day Taki ceased to notice questions, and the eyes assumed a fixed gaze, like those of a person under chloroform, and he gradually became quite quiet, except his stertorous breathing and unconsciousness. At this time, the bowels being constipated, a drop of croton-oil was given, but was inoperative. An enema of castor-oil and turpentine, however, produced the desired effect. The urine was never retained too long, neither did it dribble ; on the contrary, the act of micturition was performed with proper regularity, although unconsciously, and this was so in every case. A semi-purulent mucous discharge came from one nostril? another very frequent symptom in this epidemic ; and on the third day there was conjunctivitis of one eye, while the other was dry, shrivelled, and deathlike. The pulse varied from full and slow to rapid and thready, and Taki gradually sank, dying on the 14th August, after three-and-a-half days'
illness.
In addition to the symptoms I have detailed in narrating Taki's case, it was a common thing to meet with vomiting and diarrhoea at the onset, premonitory lassitude or prostration, severe and persistent headache, with pains in the back of the neck, along the cervical and lumbar (but not often dorsal) regions of the spine, confusion of ideas, fixed pain in one knee, or in a wrist or elbow, subsultus tendinum, and jactitation. The herpetic rashes, said to be so common a characteristic of this fever, were occasionally present about the corners of the mouth, and in one or two cases also over the pectoral region and the sacrum. But the purpuric spots alluded to by most observers were altogether absent, or else were undistinguishable in a native's skin. The Buka natives are extremely black in hue; those of New Britain and New Ireland are less so; and most of the other subjects of the disease were of a rich coffee-colour.
But even the three white children failed to exhibit any approach to purpura. In the later stages, after pus had been formed on the pia mater, paralysis of one or more limbs or sides was a common occurrence, but it often shifted its ground, one limb recovering and another being involved. These cases also suffered from great marasmus, and developed bed-sores, but generally died before the latter had existed long enough to become extensive. The whitey-brown or greenish muco-purulent discharge from one or both nostrils was an almost invariable accompaniment, and stuff of a somewhat similar appearance and nastiness was occasionally vomited. In some cases the subsultus tendinum was very constant and wonderful to witness for a day or two together, and it was in these that I chiefly noticed the characteristic shout I mentioned in Taki 
